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Meri Lou Murray Recreation Center – Camp Big Heart ● 734-971-6355 
A day camp for young people ages 13-30, who have moderate cognitive impairment.    One form per camper

Camper’s Name: ____________________________________ Birth Date: ______________   Age: ____        Gender:   M or   F       
Emergency Contact: ____________________________________________ Primary Phone: ______________________________________
Address: __________________________________________________________ # of years in CBH _________ T-Shirt Size ____________
       Any Behavioral Issues we should be aware of? ______________________________

       ____________________________________________________________________Waiver
I give my permission to have my child photographed for possible publication in future camp brochures or the departmental newsletter. (Please circle) Yes No

I understand that my child’s participation in WCPARC Camp Big Heart has risks, including the risk of exposure to contagious viruses such as COVID – 19. I acknowledge that it is my responsibility to keep my child home from camp if he/she has had a positive test for COVID and or demonstrates any of the symptoms associated with COVID. 
I hereby release Washtenaw County Parks and Recreation Commission, Washtenaw County Human Services, or any other contributor from any responsibility whatsoever for any personal injuries, damages, or loss of equipment resulting from my child’s participation in Camp Big Heart and further hold them harmless from any claims or damages



Signature					Date















       ____________________________________________________________________
      
       Handicapping Conditions: _______________________________________________

       Allergies: ____________________________________________________________
        
       Interest & Hobbies: ____________________________________________________

       Physical Limitations: ___________________________________________________
    
       Medications: __________________________________________________________



Make checks payable to WCPARC.  Credit Card information needed for mail/fax forms only.

Card Number ____________________________________ Exp date_____/______

Signature___________________________________________________________

Mail To:  	WCPARC, P O Box 8645, Ann Arbor, MI 48107
Fax To:	734-971-2094

Washtenaw County Parks and Recreation Commission Tax I.D. #38-6004894

OFFICE USE ONLY:   
Check #	      Cash Amt $	   	CC Approved 		Staff Initials       	        Date
Contact: Alyson Kindall, Recreation Supervisor (734)971-6355 x 205 kindalla@washtenaw.org
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